Cancer diagnosis leads to severe emotional responses.[@ref1] Hope is one of the most important factors that can help cancer patients adapt to their diagnosis.[@ref2] Hope consists of positive thinking towards the future and the desire to effort for life.[@ref3] Cancer appears to be more effective than other diseases on the level of hope in patients.[@ref4][@ref5]

Results of studies in Europe and Southeast Asia have shown that most cancer patients have moderate to high levels of hope.[@ref6]--[@ref9] For example, Zhang et al. found that the level of hope in Chinese cancer patients was moderate.[@ref10] Also, Reynolds reported moderate levels of hope in American patients with cancer.[@ref11] Likewise, Vellone et al. observed moderate levels of hope in Italian cancer patients.[@ref9]

However, results from different studies are not consistent regarding the correlation between hope and cancer patient characteristics, including age, sex, educational level and duration of cancer diagnosis and therefore, clear conclusions cannot be made in this area.[@ref11]--[@ref14]

The only article we could find about levels of hope in Iranian cancer patients reported the levels of hope as moderate among these patients.[@ref15] So, enough studies about hope in cancer patients have not been done in Iran and it is impossible to conclude based on the results of the only available study. On the other hand, hope is conceptually related to cultural and religious factors; therefore, the results of studies conducted in other countries are not applicable in Iran. Consequently, the present study aimed to investigate the level of hope in Iranian cancer patients and the related factors.

Methods {#sec1-1}
=======

This descriptive-correlational study was conducted in 2009 in Shahid Gazi Tabatabaee hospital associated with Tabriz University of Medical Sciences. The study population consisted of patients who had a final diagnosis of cancer, were aware of their disease, and were at least 18 years old. Patients with other chronic diseases were excluded. Since the beginning of the study, the data of 150 patients were collected by a consecutive method.

A questionnaire consisting of two parts was used for data collection. The first part assessed the demographic characteristics of patients. It should be noted that living with family members, level of responsibility and level of support from family members were assessed by three questions. The second part included the Herth Hope Index containing 12 items. Total score of this questionnaire was between 12 and 48. Validity of the questionnaire was determined by content methods and necessary changes were applied after receiving the expertise. Then, the reliability of the questionnaire was determined using alpha Cronbakh (reliability coefficient was 0.91).

In order to collect data, the researchers went to the hospital every day and selected the patients who met the inclusion and exclusion criteria. The data of literate patients were collected by self-report. Interviews were performed to collect illiterate patients' data.

This study was approved by the local research ethics committee and an informed consent was obtained from each participant.

For data analysis SPSS statistical software (version 13) was used. One-way ANOVA, independent samples t-test, and Pearson test were used. Numerical variables were presented as mean (standard deviation).

Results {#sec1-2}
=======

Average age of patients was 43.9 (16.3) years. 52.8% of the participants were women, and 71.5% were married. 38.9% of patients were illiterate. Average duration of cancer diagnosis was 2.0 (2.4) years. Most patients lived with their partners (72%), 48.7% had no responsibilities and 42.7% reported their family support as very good.

Hope levels in patients is reported in [Table 1](#T1){ref-type="table"}. Assessment of the relationships between demographic factors and hope using Pearson correlation test showed no statistical relationship between age and hope (r = 0.03, p = 0.71) nor between duration of cancer diagnosis and hope (r = 0.09, p = 0.28). The association between other demographic variables and hope can be seen in [Table 2](#T2){ref-type="table"}. As seen in this table, the only significant correlation was observed between family support and hope in the participants.
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Discussion {#sec1-3}
==========

The results showed that most patients had high hope. Rustoen and Wiklund studied Norwegian cancer patients and reported 59.5% to have modest levels of hope.[@ref12] In another study, Lin and Tsay cleared that Taiwanese cancer patients had average levels of hope.[@ref8] Pour Ghaznin et al. showed that the level of hope in 64% of Iranian cancer patients was moderate.[@ref15] Thus, as can be seen, the results of this study are in agreement with the results of previous studies, which implies that there are similarities regarding hope among cancer patients in different countries and different cultures. It seems that most of these studies reported moderate levels of hope because they were conducted in patients with various types of cancer and at different stages of disease.

All studies confirmed that family support can have positive effects on cancer patients' hope. Vellone et al. suggested that the support received from family and close friends has a positive impact on the level of hope in cancer patients.[@ref9] A study in Taiwan also found a strong statistical relationship between hope and received social support and familial relationships.[@ref8] In Iran, Pour Ghaznin et al. indicated that the hope in cancer patients has a meaningful relationship with levels of social support received by the patients.[@ref15]

Previous studies found different results concerning other demographic variables. Pour Ghaznin et al. showed that the relationship between age and level of hope was not significant.[@ref15] On the other hand, Rustoen and Wiklund suggested that age was inversely correlated with hope and that hope was higher in older patients.[@ref12] However, Chang and Li found that an increase in age led into reduction of hope.[@ref6] Rustoen et al.[@ref12] and Ballard et al.[@ref13] showed that levels of hope were more in male patients. On the contrary, Hendricks-Ferguson reported that the level of hope in female adolescents with cancer was higher than male patients.[@ref16] On the other hand, Vellone et al. showed that the level of hope in cancer patients wasn't associated with their sex.[@ref9] Thus, the results regarding the relation between sex, age and hope in cancer patients are confusing and require more transparency.

The overall findings of this study showed that the level of hope in cancer patients referred to Shahid Gazi Tabatabaee hospital was moderate. However, due to the intense effects of hope on physical and mental health of cancer patients hope enhancement is essential among these patients. Holding counseling programs and appropriate levels of nursing care will improve patients' hope.

This study has some limitations. First, the study sample was selected using consecutive method. Second, self report was used for data collection. Therefore, performing other studies with higher sample size and better sampling methods is recommended. In addition, other studies are needed to assess the correlation of hope with the demographic characteristics of cancer patients.
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